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. . .. .. . . . . . . . . . . . 13.10.31 . The upper border of the scaphoid now shows a strikingly similar appearance to that of the left foot, five months previoulsly (see fig. 3 ). The patient now complained of pain in the right foot but the left was very muc,h better. Since this time the child has been walking without restriction and with very little disability. I PROPOSE in this short paper to deal solely with the group of symmetrical cerebral diplegias which constitute by far the largest proportion of the infantile spastic palsies, 235 out of 280 such cases investigated by Ford at the Johns Hopkins Hospital.
I will attempt to divide these widely differing paralyses into groups, giving some neuro-anatomical basis for the classification, and to indicate some of the causes of the tremendous differences in the clinical appearances and treatability of the cases.
PATHOLOGY.
(1) In a small group the brain shows arrested development. This is chiefly evident in the cortex which presents a convolutional pattern more primitive than that which is normally establisbed about the seventh month of fcetal life [1].
(2) In some cases the brain and spinal cord have been apparently normal to the naked eye; but as most of the brains were studied before the introduction of modern histological methods, too much weight should not be attached to the absence of pathological microscopic changes [2-8].
(3) The commonest condition found post mortem, however, is atrophic sclerosis. The convolutions are shrunken, with evidence of neuroblastic death and degeneration
